APPLY NOW!

APPLY NOW!

Upto 15
Months of
Assistance

Use the Landlord contact information on this card to complete your Leon

County Emergency Rental Assistance application. Leon County will use this

information to process your application as quickly as possible

Months of
Assistance

Use the Landlord contact information on this card to complete your Leon
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Eligible households may receive up to 15 months of assistance

Eligible households may receive up to 15 months of assistance

Emergency Rental Assistance Program - Contact Card

| am the landlord or property manager of and |
am willing to assist my tenant with applying for rental assistance through the Leon County
Emergency Assistance Program

Landlord Contact Information

Landlord or Business Name Landlord Phone Number

I am willing to accept payments for future

Landlord Email Address month’s rent from Leon County on your behalf:

Yes No

LeonCountyCARES.com Have questions? Call (855) 216-9470

o

Emergency Rental Assistance Program - Contact Card

| am the landlord or property manager of and |
am willing to assist my tenant with applying for rental assistance through the Leon County
Emergency Assistance Program

Landlord Contact Information

Landlord or Business Name Landlord Phone Number

I am willing to accept payments for future

Landlord Email Address month’s rent from Leon County on your behalf:

Yes No

LeonCountyCARES.com Have questions? Call (855) 216-9470


https://cms.leoncountyfl.gov/cares/
https://cms.leoncountyfl.gov/cares/
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